identified as Australian and 4% identified as Indigenous Australian. 3% reported alcohol use and 9% reported smoking during pregnancy. Anxiety (51%) and depression (32%) were the most commonly cited indications for referral to further services. Other reasons were relationship problems, poor support network, financial stressors, thoughts of self-harm or suicide, other mental health conditions, history of postnatal depression, domestic violence, history of childhood abuse, housing difficulties and illicit drug use. Some women had multiple indicators for referral. Compared with the general obstetric population domestic violence was more frequently reported (Table 1) and pre-term delivery and stillbirth were more common (Table 2) .
Background: Pneumothorax is associated with mortality and morbidity in newborns. Treatment options include conservative management, needle aspiration (NA) and chest drain (CD). This project aims to examine the clinical characteristics of newborns with pneumothorax managed at our centre and to examine predictors of NA treatment failure.
Methods: A retrospective analysis was performed in neonates admitted to NICU with CXR diagnosed pneumothorax at The Canberra Hospital between January 2013 and January 2018. Clinical parameters at time of diagnosis, treatment modality and outcomes were compared between groups.
Results: 66 cases were identified; 36 (55%) required active management. Those managed actively had a median Gestational Age (GA) of 37 vs. 39 weeks, respiratory distress syndrome (67% vs. 30%), required surfactant (56% vs. 3%), had a higher MAP at diagnosis (median 8 vs. 6.5cmH20) and Fio2 (40% vs. 23%) than those managed conservatively. 28 (77%) underwent NA of whom 13 (48%) did not require CD. The presence of midline shift on CXR and requiring surfactant were significantly different between groups in a logistic regression model. Background: Bronchopulmonary dysplasia (BPD) is a common neonatal lung disease that is underpinned by pulmonary inflammation, but a dominant immune pathway remains elusive. The effect of perinatal infection and vaccination on T cell polarisation in preterm neonates is also unknown.
Methods: Cord and peripheral blood was collected from: i) infants born at 24-29 gestational weeks on days 0, 1, 7 and 14, and at 36 weeks gestational age; ii) healthy term infants at birth and 4-16 weeks; iii) healthy adults. Following PMA + ionomycin-or vehicle-stimulation, the Th1/2/17 and regulatory T cell (Treg) subsets were enumerated. Results were analysed against BPD status, infection and vaccination.
Results: Th2-polarisation predominated in preterm (n = 51) and term infants (n = 20) ≤16 weeks of age, with ≤62% of CD4 + T cells Th2-polarised vs. 2% in adults (n = 5). Baseline Th1-and Th17-polarisation was low in all groups; inducibility of Th1-and Th17-polarisation developed at 16 weeks of age. Treg percentages were 5-fold higher in infants than in adults. Compared to infants without BPD, infants with BPD exhibited ≤36-fold more Th2-polarised T cells. Chorioamnionitis or sepsis did not significantly change CD4
+ IL-4 + T cell abundance; however, early (d1) vaccination against hepatitis B increased Th2-polarisation ≤4-fold. Conclusion: Our study sheds light on the maturation of the immune system in preterm and term infants. Infection does not have a clearly defined effect, warranting subgroup analysis in future studies. However, early vaccination induces marked and sustained Th2-polarisation in preterm infants. Since the severe chronic lung disease BPD is strongly associated with Th2-polarisation, vaccination practices may require reconsideration. To determine associations and clinical outcomes of low superior vena cava (SVC) flow (<55 ml/kg/min) and low right ventricular output (RVO) (≤ 150 ml/kg/min) in preterm infants.
ASSOCIATIONS OF MEASURES OF SYSTEMIC BLOOD FLOW USED IN A RANDOMISED TRIAL OF DELAYED CORD CLAMPING IN PRETERM INFANTS
Methods: A nested observational study in infants <30 weeks gestation randomized to receive immediate (<10s) or delayed cord clamping (DCC) (≥60s). Echocardiography and cardiorespiratory data were collected at 3, 9 and 24 h after birth.
Results: The study enrolled 265 infants with a mean (SD) gestation 28 (2) weeks. Eighty-six (33%) infants had low SVC flow and 81 (31%) infants had low RVO. Low SVC flow was associated with lower gestation. Low RVO was associated with lower gestation, DCC, low 5-min Apgar, male gender, ductus diameter (DA) at 3 h, higher FiO 2 and mean airway pressure at 9 and 24 h. In multivariate analysis, low SVC flow was independently associated with gestation, whereas low RVO was independently associated with DCC, gender, FiO 2 at 9 h and 5-min Apgar. Infants with low SVC flow were independently associated with DA treatment, after accounting for DCC and gestation. Infants with low RVO had higher mortality on univariate analysis, but this was not significant after accounting for gestation.
Conclusions: Low SVC flow was associated with lower gestation, whilst low RVO was associated with DCC, male gender, higher FiO 2 at 9 h and low 5-min Apgar. Compared to infants with normal values, more infants with low SVC flow were treated for DA but infants with low RVO had no significant difference in mortality or morbidity. Background: Eating disorders are increasingly recognised as a healthcare issue. Such disorders include: anorexia nervosa, bulimia nervosa, binge eating disorder, and other specified feeding and eating disorders. Approximately 4% of the Australian population suffer from an eating disorder. Women in particular are at risk, making up 64% of those affected. Research suggests eating disorders are often linked to poor birth outcomes including: increased risk of preterm birth caesarean section, preterm birth, small for gestational age, microcephaly, low birth weight, low Apgars scores, and increased rates of perinatal mortality.
MATERNAL AND NEONATAL OUTCOMES IN LOW BMI MOTHERS WITH AN EATING DISORDER: A RETROSPECTIVE COHORT STUDY
Methods: This is a retrospective cohort study comprising all cases of maternal BMI <18.5 with concurrent eating disorder diagnosis delivering at King Edward Memorial Hospital between July 2013 and June 2018 (inclusive). Cases were identified by a search of the STORK database for BMIs recorded <18.5 and then case files were reviewed to identify those with an existing history of eating disorder. A standardised data collection tool was used to collect patient details including: demographics, comorbidities, antenatal care (allied health involvement, nutritional supplementation), intrapartum complications and post partum outcomes (both maternal and neonatal).
Results and Conclusions: Preliminary data analysis suggests an association between maternal BMI and poor neonatal/maternal outcomes in pregnancy including: small for gestational age, preterm delivery, high rate of caesarean section, low Apgars score and admission to special care nursery. Mothers are at increased risk of iron deficiency anaemia pre and post delivery. Final statistical analysis and conclusion are underway and will be ready for presentation at PSANZ 2019. Background: There is mounting evidence to support induction of labour (IOL) over expectant management for a wide variety of obstetric indications. Most research shows no or minimal effect on Caesarean section (CS) rates due to IOL and better neonatal outcomes. Best practice for minimising CS rates includes: specialist led care, regular case reviews, and access to appropriate intrapartum fetal monitoring including fetal blood sampling. Our obstetric unit is a level 2 metropolitan public hospital with an ethnically diverse population including a large proportion of migrant and non-English speaking women.
THE REAL LIFE SEE-SAW EFFECT IN OBSTETRICS: EFFECTS OF INTERVENTIONS ON MUM AND BABY
Aims: Compare obstetric intervention rates over a 7 year period for maternal and neonatal outcomes.
